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Project Contact

Company Name: Burns Fire Protection Systems Inc.
Name: Keith Kyle Email: keith@burnsfire.com
Address: PO Box 1110 Phone #: (425) 239-2698

Granite Falls WA 98252

Project Type Activity Type Scope of Work
Single Family Residential New Fire Sprinkler Systems

Project Name: Kirkland Townhomes - South Unit B

Description of Work: Installation of new fire sprinkler system beginning from the steel tee / outlet provided by
the plumber for fire sprinkler connection in the mechanical room

Project Details

System Information
This is a new system

Fire System Type
NFPA 13D

Fire System Counts
Number of Total Heads 38
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